



REDACTED 


c 7 040 SR Dapartment of the Traasury— Internal Revenua Service (99) F) ay 

ct i U.S. Tax Return for Seniors 2O 20 OB No. 1545-0074 | IRS Use Only—De nat write or staple in this space. 
Fiiing L! Single Xi Married filing jointiy [| Married filing separately (MFS) 
Status |! _ Head of household (HOH) L] Qualifying widow(er) (QW) 


Check only __[f you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s 











one box. name if the qualifying person is a child but not your dependent 
Your first name and middle initial Last name ial Soci iri ber 
James G “ oe Hanink 
If joint return, spouse's first name and middle initial Last name bOuse’s SOCial security number 
BRlizabeth C Hanink 





Home address (number and street). If you have a P.O. box, see instructions. Apt. no. | Presidential Election Campaign 








Check here if you, or your 


ZIP code spouse ff filing jointly, want 


$3 to go to this fund. 


i Checking a box below will 
Foreign province/state/county Foreign postal code | not change your tax or 
refund. ["] You [| Spouse 
Ai any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any 


financial interest in any virtual currency? . . . . . . Pm FlYes &XNo 


Standard Someone canclaim: [J You as a dependent || Your spouse as a dependent 
Deduction ! Spouse itemizes on a separate return or you were a dual-status alien 





, town, OF post office. If you have a foreign address, also complete spaces below. 





oreign country name 














You: kK] Were born before January 2, 1956 [Are blind 
ngel Sananess | Spouse: Was born before January 2,1956 (J Is blind 
Dependents (2) Social security number} (3) Relationship to | (4) W if qualifies for (see instructions): 
(see instructions); (1) First name Last name you | Child tax credit Credit for other dependents 
ncaienen eee (ROSIE ieana: © ee LI 
dependents, see ee Es ee = ee U 
instructions and ao eee ee de = 
amos ee ee 
1 Wages, salaries, tips, etc. Attach Form(s)W-2 .......2.2.4.. 
saaeapp Tax-exempt interest 2a 796. | b Taxable interest 2b 
Schedule B 
f required. Qualified dividends. . |3a} 540. | _b Ordinarydividends . |3b| ean. 
4a_ IRA distributions fal” b Taxable amount Ab | 10,871. 
Sa Pensions and annuities isa sd b Taxable amount 5b | Sle 319% 
6a Social security benefits . '6a| 61, 106. | b Taxable amount 6b Bly 502 « 
7 Capital gain or (loss). Attach Schedule D if required. If not required, 
CSCI IOIO: a? ae ie: Sei ee a ee ee, eo eo we 83. 
8 Other income from Schedule 1,line9. . . 2... . 2... ee ca 599, 
9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome. . > ra 75,054. 
10 Adjustments to income: 
a From Schedulei,line22 .....2.2.2.2.2.2. «'/10a 599. 
b Charitable contributions if you take the standard 
deduction. See instructions .......... 300. 
c Add lines 10a and 10b. These are your total adjustments to income p> | 899. 
11 Subtract line 10c from line 9. This is your adjusted gross income . . > 411 74,355: 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV 04/20/21TTO Form 1040-SR (2020) 
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Form 1040-SR (2020) 








fc 7 


| Standard jo 
Deduction 
See Standard (13 
Deduction Chart 
on the last page 14 
of INS form. 45 








17 


19 
20 
21 
22 
23 
24 
25 


a oO F & 











* lf you have 
a qualifying 
child, attach 
Sch. EIC, 


® if you have 
nontaxable 
combat pay, 
see 

instructions. 


33 


LOI FORT NPP IAL ARN mH 


Standard deduction or itemized deductions (from Schedule A) 
Qualified business income deduction. Attach Form 8995 or Form 8995-A 


Add lines 12 and 13 


Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- 


Tax (see instructions). Check if any from: 
1 CJ Form(s) 8814 2] Form4972 30 

Amduitt from Schedule 2, line 3 . 

Add lines 16 and 17 


Child tax credit or credit for other dependents . 


Amount from Schedule 3, line 7 . 
Add lines 19 and 20. 


Subtract line 21 from line 18. If zero or less, enter -0- a le 
Other taxes, including self-employment tax, from Schedule 2, line 10 . 


Add lines 22 and 23. This is your total tax 
Federal income tax withheld from: 
Form(s) W-2 . 

Form(s) 1099 2 

Other forms (See instructions) . 

Add lines 25a through 25c . 


2020 estimated tax payments and amount applied from 2019 return ; 


Add lines 27 through 31. These are your total other payments and 


Earned income credit (EIC) . 


Additional child tax credit. Attach Schedule 8812 . 
American opportunity credit from Form 8863, line 8 . 


Recovery rebate credit. See instructions 
Amount from Schedule 3, line 13 


refundable credits . 


Add lines 25d, 26, and 32. These are your total payments . 


Go to www.irs.gov/Form1040SR for instructions and the latest information. 


BAA 


REV 04/20/21 TTO 





| 
| 


12 27 400% 
13 0. 
| 


P1000. 
46,755. 


DLA, 


ere au o 


opm oye 
Oo 
ce ae oP 


8,450. 





+ le 


> [33] 


8,450. 
Form 1040-SR (2020) 


Form 1040-SR (2020) Page S 


i ’ . . | ) « ‘ . 
Refund 34 [f line 33 is more than line 24, subtract line 24 from line 33. This is the | 









amount you overpaid . iowa oe ee oe eae ee ee ee ee ap295% 
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, 
CNOCK GIG 2. 2 cs we Bee eee eee he ee eee ew Se OO 4233; 
Direct deposit? & b Routing number (MMM > c Type: [Checking [Savings 
instructions. jd Account number | PbO PO EG 
36 Amount of line 34 you want aiciiels to your 2021 
estimated tax. ...... ee ee eee ae. 
Amount 37 Subtract line 33 from line 24. This is the amount youowe now. . . > 37, 
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of 
ol pt ah the taxes you owe for 2020. See Schedule 3, line 12e, and its 
ie ete instructions for details. 
38 Estimated tax penalty (see instructions). . . . . » | 38 
Third Party Do you want to allow another person to discuss this return with the IRS? See 
Designee instructions . . 2. 1. 1. we we ee we ew ew ww ws). » [Yes Complete below.  [X] No 
Designee’s Phone Personal identification 
name > no, > number (PIN) > 






Sj Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best éf 
ign my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information 
Here of which preparer has any knowledge. 












Your signature Date Your occupation if the IRS sent you an Identity 
Protection PIN, enter it here 
Joint return? Retired (see inst.) 
— casi Spouse’s signature. If a joint return, both must sign. Spouse’s occupation if the IRS sent your spouse an 
Dp ssi Identity Protection PIN, enter it Rere 

your records, Housewife (see inst.) 

Phone no. Email address 
Paid Preparer’s name Preparer’s signature PTIN Check if: 
Preparer C] Self-employed 
Use Only Firm's name » Self-Prepared _ Phone no. 

Firm's address > Firm’s EIN >» 


Go to www.irs.gov/Form1040SR for instructions and the latest information. BAA REV 04/20/21 TTO Form 1040-SR (2020) 


em ee et TEI ED rte Pema 


eer 


pa lames 


pon a Additional Income and Adjustments to income 


2020 
& Attach to Form 1040, 1040-SR, or 1040-NA., 7 
Aiechineil 
Sequence No. 01 


Your social security number 


OMB Na. 1545-0074 





ee 


Department of the Treasury : , s 
interna! Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. 


Name(s} shown on Form 1040, 1040-SR, or 1040-NR 
James G & Blizabeth C Hanink 


~:\aam@ Additional Income 






1 Taxable refunds, credits, or offsets of state and local income taxes . 
2a Alimony received . 2 4 
b Date of original divorce or separation agreement (see instructions) > 





3 Business income or (loss). Attach Schedule C 599 
4 Other gains or (losses). Attach Form 4797 . a ce Se ar ee es De LY a Ral 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ra 
6 Farm income or (loss). Attach Schedule F . Ler 
7 Unemployment compensation . _ 
8 Otherincome. Listtypeandamountm fai 
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, 4 
line 8 . 7 a eee ee ee ee ee ee ee ee Gs 599, 
Part Il Adjustments to income 
10 Educator expenses . so aise oe ee We es Dah ee a a Se 40 
11. Certain business expenses of reservists, performing artists, and fee-basis government a 
Officials. Attach Form 2106 eS ae ae ee : — 
12 Health savings account deduction. Attach Form 8889 1s 3 42, 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . 43 | 
14 Deductible part of self-employment tax. Attach Schedule SE 14. 43, 
15 Self-employed SEP, SIMPLE, and qualified plans . 415. 
16 Self-employed health insurance deduction . 16 556. 
17 Penalty on early withdrawal of savings 
18a Alimony paid. Pi ed ea SE Se ee Re Se eS 18a 
b Recipien’sSSN . 2... ee 2 
c Date of original divorce or separation agreement (see instructions) eS 
WS [TAA GOGUCUON - 6.4. on ee ww a eS ee eR a we Se OE eo, 8 
20 Studentloaninterest deduction ... . bh; Sa ee ee ee ee Ce ks 20, 
21 Tuition and fees deduction. Attach Form 8917 .........4.4., es 24 
22 Add lines 10 through 21. These are your adjustments to income. Enter as aa eal 
on Form 1040, 1040-SR, or 1040-NR, line 10a 599. 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/20/21 TTO Schedule 1 (Form 1040) 2020 


SCHEDULE 2 





3 OMB No. 1545-0074 
(Form 1040} Additional Taxes 
Fy ine 
Department of the Treasury ® Attach to Form 1040, 1040-SR, or 1040-NR. Pra i 20 
internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. mevbiydad 


Sequence No. 02 
Your social security number 









Name(s) shown on Form 1040, 1040-SR, or 1040-NR 
James G & Elizabeth C Hanink 


lam Tax 








1 Alternative minimum tax. Attach Form 6251 ce ee. 4 
2 Excess advance premium tax credit repayment. Attach Form 8962 . es 
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17. . | 3 
‘=-igaie Other Taxes 
4 Self-employment tax. Attach Schedule SE . eae ee owe eG 4 85. 
5 Unreported social security and Medicare tax from Form: a(l4137 b{( 8919. 5. 
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored ‘al 
accounts. Attach Form 5329 if required . os 
7a Household employment taxes. Attach Schedule H oe 
b Repayment of first-time bchia al credit from Form 5405. Attach Form 5405 if sity 
required bs ae +e : oe 2 SS oe ye ew A ee . | 7b 
8 Taxesfrom: a([j]Form 8959 _ b : Form 8960 A 
clinstructions;entercode(s) ee a 
9 Section 965 net tax liability installment from Form 965-A .. . 9 
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 
1040 or 1040-SR, line 23, or Form 1040-NR, line23b .....2.2.2.22.84 85. 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/20/21 TTO Schedule 2 (Form 1040) 2020 


SCHEDULE 3 











vgs . OMB No. 1545-0074 
(Form 1040) Additional Credits and Payments F520 
Department of the Treasury * Attach to Form 1040, 1040-SR, or 1040-NA. Pam mae 

internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. atactrent 03 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number 


James G & Elizabeth C Hanink 
iam Nonrefundable Credits 


Foreign tax credit. Attach Form 1116 if required 








; A 
Credit for child and dependent care expenses. Attach Form 2441. ...... es 
Education credits from Form 8863, line 19... .. 2... ee eee aa 
Retirement savings contributions credit. Attach Form 8880 . a ee ae 
Residential energy credits. Attach Form 5695 : FS 
Other credits from Form: al]3800 b[]8801 cL] ee 


Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 8. 
‘miggim Other Payments and Refundable Credits 


NO Of FP WO DY — 


8 Net premium tax credit. Attach Form 8962 . ri 
9 Amount paid with request for extension to file (see instructions) ae 
10 Excess social security and tier 1 RRTAtax withheld... .......202.. 10 
11. Credit for federal tax on fuels. Attach Form 4136 41 
12 Other payments or refundable credits: 
MPO 24ae 4: o. & ee, Ae ee a Ok me ee ote og. Pe 


Qualified sick and family leave credits from Schedulet s) H and ee 
PORMIGI (202; 2.5 in e- e  ee Hek GO  ae ee ao ee Pe 







b 

c Health coverage tax credit from Form 8885 ........, 4200s she 
dOter; eee 42d) 
e Deferral for certain Schedule H or SE filers (see instructions). ae | 

f Add lines 12a through 12e 


13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 43, 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/20/21 TTO Schedule 3 (Form 1040) 2020 


te ON ON 


SCHEDULE © 
{frorm 1040) 






OMB No. 1545-0074 


a om, 
oy So 
_—s ' 
ZA 
” . ts 
(ZN 
— ——" # 


Attachment 
Sequence No. O9 


Prot or Loss From Business 
{Sole Proprietorship) 


Department of the Treasury ® Go to www.irs.gov/ScheduleC tor instructions and the latest information. 
Internal Revenue Service (99) | ® Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. 













Name of proprietor pcial security numbe N) 
Elizabeth C Hanink 
A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
Copy editing rPi7 iL il 15 41 10 
Cc Business name. lf no separate business name, leave blank. , D Employer !D number (EIN) (see instr.) 
E Business address (including suite or room no.) 


oe i eS een eo 





City, town or post office, state, and ZIP code 


F Accounting method: (1) X)Cash = (2) [JAccruai = (8) _[_[Other (specify) > 
G Did you “materially participate” in the operation of this business during 2020? If “No,” see instructions for limit onlosses_.. Yes [ |No 
H if you started or acquired this business during 2020, check here . . . » de ee ke 

| Did you make any payments in 2020 that would require you to file Form(s) 10997 Sea paaaiane . 2 e « e ss e LJ ¥OS iJ Neo 
if “Yes,” did you or will you file required Form(s)1099?. . . 2. . . we ete «EVs [No 


“item income 


















1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reported to you on _ 
Form W-2 and the “Statutory employee” box on thatform was checked. . . . . . . . .mL] 599. 
2 Returns andallowances . ie 4 
3 Subtract line 2 from line 1 Ez 599, 
4 Cost of goods sold (from line 42) | 4 | 
5 Gross profit. Subtract line 4 from line 3 “oe : RE 999, 
6 Other income, including federal and state gasoline or fuel tax credit or ore (see yakniotionst 6 | 
7  Grossincome. AddlinesS5and6 . . .. .> 599. 
wiseia Expenses. Enter expenses for business t use of your home only on Tine 30. 
8 Advertising. . . . . PAE Ve el 18 Office expense (see instructions) | 18 | 
9 Car and truck expenses (see fat ad 19 Pension and profit-sharing plans 
instructions). . . .. 20  ~_~=Rent or lease (see instructions): 
10 Commissions andfees . 40; ttsti—‘itsSSSCSYd a_ Vehicles, machinery, and equipment | 20a 
11. Contract labor {see instructions} Fhe b Other business property  20b | 
12 Depletion Pg Repairs and maintenance . | ot 
13 Depreciation and section 179 22 Supplies (not included in Part lil) . | 22 | 
Cee ee ee 23 Taxes and licenses . | 23 
included in Part lll) (see 
instructions). . . .. cs ——— Travel and meals: 
14. Employee benefit programs a Travel. : pa 
{other than online 19)... b Deductible meals (see 
15 — Insurance (other than health) ep instructions) . i 
16 _— Interest (see instructions): foe] 25 _— Utilities | 25 
a Mortgage (paid to banks, etc.) 26 Wages (less sacioneanit oredea. | 26 | 
b Other . , 6b] tti(i‘:;S™*S~‘*™ Other expenses (from line 48) . 
17 ~—- Legal and oviiesstonal services raged eG Reserved for future use . 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a. . . . . | 28 | 
29 ‘Tentative profit or (loss). Subtract line 28 fromline7. 2. 2. 2... . we ke kk kk | 29 | 999, 
30 


Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home: | 
and (b) the part of your home used for business: . Use the Simplified | 
Method Worksheet in the instructions to figure the amount toenteronline30 . . . . . . . . . | 80) 
31 Net profit or (loss). Subtract line 30 from line 29. 
* If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3. 31 599. 
* lfaloss, you must go to line 32. 
$2 If you have a loss, check the box that describes your investment in this activity. See instructions. 
* If you checked 32a, enter the loss on both Schedule 1 (Form 1040), tine 3, and on Schedule 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on $2a |_| All investment is at risk. 
Form 1041, line 3. 32b |_| Some investment is not 
* If you checked 32b, you must attach Form 6198. Your loss may be limited. sacs 
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/20/21 TTO Schedule C (Form 1040) 2020 


7 SS re eeomemees 


Schedule : {Form pe 2020 Page 2 





33 Method(s) used to 


value closing inventory: a [] Cost b [| | Lower of cost or market c |_| Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
if “Yes,” attach explanation. 2. 1 wk ee ee ey EE] Yess |] No 


35 inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 


36 Purchases less cost of items withdrawn for personal use. 


eo * 


37 Cost of labor. Do not include any amounts paid to yourself . 
38 Materials and supplies 

39 Other costs. 

40 Add lines 35 through 39 . 


41 Inventory at end of year . 


ca a @ 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 


GGA Information on Your Vehicle. Complete this part only if you are PaImina car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month/day/year) > 


tr er me a te kt ee ee 


44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) od ee a ee 
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . helt COC SY Ye [| No 
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . ... .. . . LJ Yes { | No 
47a Do you have evidence to support your deduction? . . 2. 2 1. ke ee ee ee, ES OVO [| No 

b_ If “Yes,” isthe evidence written? . . . . [|] Yes [| No 


ama Other Expenses. List below pies Bxpenecs not included on 7 lines 8-26 or line 30. 


re le a ee me hh a aS ek era ah mY PSO uh A ha Ot kk re re kek ce ore cer a me ee re oo ee ae ee ee 
om we ee ee me me me NL Ha ee me OL fa kh mer St mee ah St OP wy re my ww mm Ee et ye AS ho ee em mm mee wy oly ry a mr ne yy oy ee mem mp me a ke eet ce 
ee eS ae EN Ne TF SF a SS ee OA YN my OW SSD a wr chy oye be mh te ty a 7H POP Ah A Sr ey Sw SD Sh uP Ae en ake nm en wr OP SO wm a Oh es hw oor ote Su ma SD TD nk hd ch ect am aah sem eh Usp Hed sd ee 
ea A ee ee A a A SG I Se a A SN ey ey uy wh wh kA kos Ory cy PMA DO SL SED APY SP SAA yk eke wry me ky re Ok wey mae om nr hh ae mt he ee em a A yy eee a oo ae a a te 
Ne A SS aN eS ym a Nm eR Am ay ky ry Aa hh OA hy ak ek ete kk cme ee as a et ye ee mm ek ye ee en ng re re a kg ny bee 
Ee ee A eS aw eS SO SF = OE OOS SY POW se my Ah ak ak me mh hy Sry me ee wh hk ak aS yea dk OOD hyd mt aye An ky kwh A ke Oe hwo em Op ky od wre wy wre mr we mt a tt app 
Ne ee a eS a OO nk Oe Oe me crm wk eh A ey ee me SF A ry Ah me a yr ek Sy ae hh hd hay AP dk nh nk oak le wh rr me OP we boy oe me mmo ad oe 


eT Ne ee Tk A yr SR A hy SOSA ey Eh Se mer ee ek ae me ee em a hy so ee eh PS 8 dk ey oy ye 


48 Total other expenses. Enter here and on ie Ce a ee ee ee ee eee oe ee ee | 48 | 


REV 04/20/21 TTO Schedule C (Form 1040} 2020 


GSTS STE Se Pl 


SCHEDULE D 


H 2 OMB No. 1545-0074 
Capital Gains and Losses eat 
{Forrn 1040) 
a. fn 
® Attach to Form 1040, 1040-SR, or 1040-NA. G20 
Department of the Treasury > Go to www.irs.gov/ScheduleD for instructions and the jatest information. Attachment 
Internal Revenue Service (99) > Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 1 






Name(s} shown on retum 0 nial oo teers ee 
James G & Elizabeth C Hanink 


Did you dispose of any investment(s} in a qualified opportunity fund during the tax year? (LJ) Yes [| No 
if “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or Joss. 


Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions) 












See instructions for how to figure the amounts to enter on the 


(g) (h) Gain or (loss) 
lines below. 


Adjustments Subtract column (e) 


; . . to gain or loss from | from column (d) and 
This form may be easier to complete if you round off cents to Form(s) 8949, Part!, | combine he reaik 


whole dollars. line 2, column (g) with column (g) 


ta Totals for all short-term transactions reported on Form ade he met aed 
1099-B for which basis was reported to the IRS and for Ree nae Sin ott gee 
which you have no adjustments (see instructions). SEE CS oe 
However, if you choose to report ail these transactions Mian! oo Mead oF 
on Form 8949, leave this line blank and goto line 1b . 4,393. 4,493. Peet's: vs ~100. 


tb Totals for all transactions reported on iilics: ) 8949 with 
Box A checked 


2 Totals for ail transactions faporad on Teorit 2) 3049 with 
BoxBchecked .... 








(d) 
Proceeds g 
{sales price) {or other basis) 














3 Totals for all transactions NTT SE on ae ® $049 with 
Box C checked 


4 Short-term gain from Form 6250 a OR gain or (loss) from Forms 4684, 6781, and 8824 


5 Net short-term gain or nose) from eanabiies S alae estates, and trusts from 
Schedule(s) K-1 = a : 

6 Short-term capital loss carryover. Enter the amount, " any, ein fine 8 your Capital esas Carryover 
Worksheet in the instructions 


7 Net short-term capital gain or (loss). Combis fries ia ihicuah 6i in woos: (h). if you have any ba. 
term capital gains or losses, go to Part Il below. Otherwise, goto Partillontheback ..... , 7 -100. 


Long-Term Capital Gains and Losses— Generally Assets Held More Than One Year (see instructions) 



















See instructions for how to figure the amounts to enter on the {g) (h) Gain or (loss) 

lines below. (d)} {e) Adjustments Subtract column (e) 
: ; . Proceeds Cost to gain or loss from | from colurnn (d) and 

This form may be easier to complete if you round off cents to (sales price) {or other basis) | Form(s) 8949, Part il, | combine the result 


whole dollars. with column (g) 


line 2, column (g) 

8a Totals for all long-term transactions reported on Form | 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b 


8b Totals for all transactions biases on ne 8949 with 
Box D checked 

9 Totals for all transactions renoriad on » Form) 3949 with 
Box E checked 


10 Totals for all transactions esnrad on Teornte) 6949 with 
Box F checked. 


11. Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or i 
from Forms 4684, 6781, and 8824 


12 Net long-term gain or (loss) from partnerships, S Srcrsions, elated, and trusts en Schedule(s) Ket 


13 Capital gain distributions. See the instructions . . . 413 To: 


108. 


14 Long-term capital loss carryover. Enter the amount, if any, phan ine 13 of your Capital _— Carryover 
Worksheet in the instructions 


15 Net long-term capital gain or ee Combine ins ga voligh 14 in a (h). Then, go is Part r 


, 
—" 


on the back . j : 183. 
For Paperwork Reduction Act ae see your tax return patuckions. BAA REV 04/20/21 TTO Schedule D (Form 1040} 2020 


Schedule D (Form 1040) 2020 Page 2 





5 


16 


147 


18 


19 


20 


21 


22 


fat) =Summary 


Combine lines 7 and 15 and enter the result 


SOT SS EE TST SS SS 


* If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7. 
Then, go to line 17 below. 


* If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete ; ae 
line 22. - 


¢ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22. 


Are lines 15 and 16 both gains? 


Yes. Go to line 18. 
[_| No. Skip lines 18 through 21, and go to line 22. 


If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . . . . . eee a 


if you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . 0. 0. BP 


Are lines 18 and 19 both zero or blank and are you not filing Form 49527 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 


[| No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 


If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 


e The loss on line 16; or 
* ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a? 


| | Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. 


[_| No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 
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Attachment 
internal Revenue Service (99) » Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17 







Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person 
Elizabeth C Hanink with self-employment income 
Part | Self-Employment Tax 
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income 
and the definition of church employes income. 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 
$400 or more of other net earnings from self-employment, check here and continue with Part! . . 2. . 2... J. 
Skip lines 1a and 1b if you use the farm optional methed in Part Il. See instructions. 
1a Net farm profit or (loss) from Schedule F, line 34, and farm lacie ia Schedule K-1 (Form 1065), 
box14,codeA.... ; ta 
b {f you received social en vetvaiert*s or disability benditta, enter the nein of aienaion Ficsenis ” 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH ( 
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions. 
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming). See instructions for other income to report or if you are a minister or member of a religious order 529. 





3 Combine lines 1a, 1b, and 2. 599, 
4a_ if line 3 is more than zero, multiply line 3 by 99. 35% 0. 9935). Otherwise, ae anjount from line 3 553. 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b if you elect one or both of the optional methods, enter the total of lines 15 and 17 here 
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception: rr 
less than $400 and you had church employee income, enter -0- andcontinue. . . .... b> 553. 
5a Enter your church employee income from Form W-2. See instructions for 
definition of church employee income . . ¢ tog 5a 
b Multiply line 5a by 92.35% (0.9235). If less han $1 00, ante 0- . Ee 
6 Add lines 4c and 5b a Gs 553. 
7 Maximum amount of combined wages and salsinciounie ts earnings sible to maces sah Hty tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2020 . 137,700 
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 7 
and railroad retirement (tier 1) compensation. If $137,700 or more, skip lines | 
8b through 10, andgotoline11 . .. . oa 8a a TER 
b Unreported tips subject to social security tax ei Fomn 44 37, line 10. e 28 8b aes ett 
c Wages subject to social security tax from Form 8919, line10. . 2... . (8c) 
d_ Add lines 8a, 8b, and 8c . 8 oe ce 
9 Subtract line 8d from line 7. If zero or ase ante 0- hora and on ise 10 aad as to line 1 5. «sa. 137,700. 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 69. 
11 Multiply line 6 by 2.9% (0.029) . 26; 
12 Self-employment tax. Add lines 10 and 11. ‘Enter here end on 1 Schedule 2 (Form 1040), line 4 85. 
13 Deduction for one-half of self-employment tax. eae 
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form nsics | 
line 14. . . | 13 43, 
lisgi@ Optional Methods To Figure Net Eamings ae instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn’t more than 
$8,460, or (b) your net farm profits? were less than $6,107. 
14 Maximum income for optional methods . 5,640 





15 Enter the smaller of: two-thirds (?/s) of gross farm Keone a ibe than as) or r $5, 640. Ass, paren 
this amount on line 4b above oe ee ee ee ee ee ee ee 
Nonfarm Optional Method. You may use this method ony if (a) your net nonfarm profits were less than $6,107 
and also less than 72.189% of your gross nonfarm income,‘ and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 
16 Subtract line 15 from line 14. 


17 + Enter the smaller of: two-thirds (?/s) of gross nar ifisatine! inet _ —_ me or nes amount on “Te 
17 





line 16. Also, include this amount on line 4b above 


' From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, - 31: on Sch. K-1 (Form 1065}, box 14, code A. 


* Frorn Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount}! *From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C. 
you would have entered on line 1b had you not used the optional method. 


enna enna ne LLB LLL LL CL LL LTC CC cE Atanas 
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/20/21 TTO Schedule SE (Form 1040) 2020 
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Part HE Maximum Deferral of 2elf-Empioyment Tax Payments 
if line Ac | is Zero, Skip lines 18 through 20, and enter -0- on line 21. 
18 Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31,2020 . . 18 O:, 
19 = ‘If line 18 is more than zero, multiply line 18 by 92.35% (0.9235): otherwise, enter the amount from line 18 
20 ‘Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, iene December 314, 





2020 
21 Combine lines 19 and 20. : 
If line 5b is zero, skip line 22 and enter -0- on ine 23. 
22 Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020. 


NIN | N 


23 Multiply line 22 by 92.35% (0.9235) 0. 
24 #Addilines 21 and 23 : Ox 
25 Enter the smaller of line 9 or line O4 oF 
26 Multiply line 25 is 6.2% 062). Enter here Sage see the instucsione fot ae 12e a Schediile 3 ein 

1040) Ce ee ae ee ee ee ee ee ee 0. 


BAA REV 04/20/21 TTO Schedule SE (Form 1040) 2020 


BOGE | Gualified Business Income Deduction OMB No, 1545-2294 
Form 


Simplified Computation A, Ope 
i P ZVBO 
Department of the Treasury > Attach to your tax return. Attachment 
internal Revenue Service > Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55 










Name(s) shown on return 
James G & Elizabeth C Hanink 


Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 
passed through from an agricultural or horticultural cooperative. See instructions. 

Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married 
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative. 


Your taxpayer identification number 



















4 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business 
identification number income or (loss) 
nS 
j Elizabeth C Hanink QO. 
anus 
2 Total qualified business income or (loss). Combine lines 1i through 1v, ae 
column (c} . 
3 Qualified business net (loss) canioewad from the p prior year . : as 
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- ae 
S Qualified business income component. Multiply line 4 by 20% (0.20) he er te G 0. 
6 Qualified REIT dividends and aga traded pein (PTP) income or “9 gees 
(see instructions) ; 6 See, 
7 Qualified REIT dividends eh cua pyp (oss) ariviewed tari he prior at ey es 
year. 7 sey 
8 Total qualified REIT maivideade an PTP ir income. conbine es 6 as 7. if zero ee: 
or less, enter -0- ; | 
9 REIT and PTP ecniponent. Multiply line 8 by 20% ©. 20) oe Gs RY e 
10 Qualified business income deduction before the income limitation. Add fines 5 and 9. oe Bo as ie, EDS 0. 
11. Taxable income before qualified business income deduction. . . ... 11 46, 755. 
12  Netcapital gain (see instructions)... er a a a | | ee 
13 Subtract line 12 from line 11. If zero or less, enter-O- ...... 181 46,132. 
14 Income limitation. Multiply line 13 by 20% (0.20) . . . . | 9,226. 
15 Qualified business income deduction. Enter the lesser of line 40 or Alfie 14, ie enter this < amount on Yo 
the applicable line of yourretunm . . . ~ 2 e 2 & | 15 Gi 
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. if greater than 2 zero, enter -0-. . | 416 |( in 
17 = Total qualified REIT dividends and PTP — pratt Combine lines 6 and 7. If alia than ae 
zero, enter -0- ; : a ee ae 17 0. 


For Privacy Act and Paperwork facaelion Act a Nolie: see instructions. REV 04/20/21 TTO Form 8995 (2020) 
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